MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63~0054§5 ~

DEPAATMENT OF PUBLIC HEALTH AND WELFARE

/ , ¢ o £ "STATE FiLE NUMBER
DO NOT WRITE AMENDED Registiath gt No. Primary Registration District No. £, istrar's No. 2 84'?
ON THIS STUB

1>FLAGE OF DEATH | o . "2. USUAL RESIDENCE (Where deceased lived.  If institution: Residence before

s. COUNTY STATE b. COUNTY admissi
Jackson S Missourd Jackson ot
b. Cé‘l: (1f outside corporate limits, 9!w TOWNSHIP onty) Length of stay in Th O Inside Limits
TOWN ag t - . Yes No O

c. Fl-g.épﬁllAAME OF (1f NOT in hospitsl, give location} C . {1f ovtnde, give location) Reside on Farm

nETToNg @ 4t Mary's Hospital '*-R NeD )| 2637 Campbell YuO Ny

V§ 300
Rev. 4/59

1

23 437,

'DATE AMENDED

3. NAME OF DECEASED Firgr Middle Last 4. DATE Month Day Year

(Typa or print} HENRY e DEIGADO DE?:TH 2 7 1965

5. SEX 4, COLOR OR RACE 7. Married [B Never Merried [] [8. DATE OF BIRTH | 9. AGE [lest birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

3
4
5 Mole White wdowed D oD | 17.30.70) 43 flomtu ] Daw | e T i
&

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPI.ACE {City and state or country). | 12. CITIZEN OF WHAT COUNTRY

: duéinan.' m'afx\:zking nfi.mnifmmc)‘ s Guadala Jam ,]b,]_j_sc?t Sde

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSl'AND OR WIFE

15, WAS DsaAsen EVEﬁﬁ- U.5. ARMED FORCES? OC 1A RITY N . INFC Addres  FeC e, MO
’

(Yes, no, or unknown)l(lf ."ﬁl’n war or dates of servi

Yen W2 : < g€ : , :a.mghall_
18. CAUSE OFPDEATH {Enter only one cause per line o INTERVAL BETWEEN

ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

immentATE cause o} Myocardlal Hypertension
Conditions, Hany,]  OUETO ) Hypostatia Congastion of the Tangs
which gave rise to .. . .

above causa
stating the ui - s
lylng couse last. DUE TO (c)

PART 1. OTHE! SIGNIFICANT CONDI1ION5 CONTRIBUTING TO DEATH but not . relsted -to ‘the mmmll .PART JIl. If docoasad was fomale was'
disease condition given in PART | {a) there a pragnancy in last 90 days.

. . . JB-YnIDNoIDUnkmn
19 WAS AUTOPSY | 20». ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item .18}
PERFORMED? =] O a]
YESE] NOQO .
20c. TIME OF Hour Month, Day, Ysar
INJURY " am - P
pom.

INJURY OCCURRED 20e. PLACE OF INJURY" (l 9., in or about home, | 20f, CITY, TOWN, OR LOCATION
. WHILE AT WORK farm, factory, sireet, office bidg., etc.) . ]
NOT WHILE AT WORK [J

7 2:
‘ 8 {
Wy3y
10
1N
12 ’3

13

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE:AS FOLLOWS

. MEDICAL CERTIFICATION

21, 1 attendad the deceased from ¢ and Im“wh,mlliv-"‘
Desth d at. m on the date ststed above, undtn!hobu!ofmvmhdoﬁ Mﬂ‘.ﬂ“lﬁﬂlfld

s JIGNATURE {Degroe or 1l . . | Zb. ADQRESS /7 2. DATE SIGNED
/i (. St AT - €23
‘k‘.;uﬂ AAAALAAM L V"] - 4 . A A 21 22 4 A A1

R BORIAL nd LT R TS (State)
amov' :sa".'cify

" 24. FUNE!AL Dl RECTOR § ADDRESS - RECD. BY LOCAL. RE(_;
. - 63

{Licanssd Embaimes's Statement on Reverse Side}

USE BLACK INK

OR
TYPEWRITER RIBBON
SHOULD R_éAD

e = i* £ 13

BY AFFIDAVIT OF

ITEM NO.




TEeliag o

_ STATEMENT: BY, LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was. embalmed by me,

Cetambay Student Embalmer No.

working under my personal supervision.

Student Signed7g£ / ;é a2

Signature of Student Embalmer

Licensed Embalmer No.
e ) P. O. Address

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in “his OWN HANDWRITING
) with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- -:1f this body. | |s\no'r embalmed, rfact should be 50 stated, above

PR

//Z 7

’

(Failure to comply




